 Management of most chronic conditions requires the patients to take long-term treatments.  Lack of adherence and persistence are major barriers to treatment efficiency.  Patients' behaviour and attitude toward their treatment are hypothesised to result from a complex evaluation of the benefits and risks of their treatment by the patients themselves.
Methods

 Study design
• An observational, cross-sectional study conducted through the French, English, German, Spanish and Italian Carenity platforms between October 2015 and February 2016.
• The Carenity platform is a European online patient community created in 2011 in which both patients and their relatives, concerned by a chronic disease, can share their experience, find basic tools for health follow-up and contribute to medical research.
• Patients included were adults suffering from any chronic diseases and currently receiving treatment for this disease.
 Assessments
All patients connecting to the Carenity platform were invited to complete an online questionnaire including:
• Questions on demographics, chronic disease and medication.
• The ACCEptance by the Patients of their Treatment (ACCEPT®) questionnaire 1,2 : -6 determinants of acceptance dimensions, including 5 multi-item dimensions ("Medication Inconvenience", "Long-term Treatment", "Regimen Constraints", "Side Effects", "Effectiveness") and one single-item acceptance dimension ("Numerous Medications"). -One "General Acceptance" multi-item dimension.
-The answer choice on all items assessing determinants is based on a three-level assessment: "I don't find this easy to accept"; "I find this easy to accept"; "No" for patients not bothered by the subject addressed in the item. The answer choice on the "general acceptance" items is Likert-like. -Scores range from 0 to 100 for multi-item dimensions with higher score indicating greater acceptance. The single item dimension score is kept as the original 3-point response scale common to all items (from 1 -poor acceptance to 3 -great acceptance).
• The Morisky Medication Adherence Scale (MMAS-8®) 3 : -8-item scale with a score ranging from 0 to 8 with the following interpretation: 0 to <6 (low adherence), 6 to <8 (moderate adherence) and 8 (high adherence).
 Statistical analysis
• Descriptive statistics were used to describe the patient population and the ACCEPT® and MMAS-8® scores.
• Pearson correlations between the Acceptance/General dimension and MMAS-8® scores were calculated.
• Diseases with at least 100 patients were analysed individually, while other diseases were all grouped together.
Results
 Patient population
• 7,093 patients participated to the study, but 4 were excluded from the analysis sample because of age (n=3) or absence of treatment (n=1).
• Among the 7,089 patients included in the analysis, 4,646 connected to the French Platform, 1,290 to the English, 585 to the Italian, 387 to the Spanish and 181 to the German (Table 1 ).
• Respondents, aged between 18 and 90 years, were mostly female (68.4%).
• More than 360 chronic diseases were represented, among which 16 including more than 100 patients ( Figure 1 ). Acceptance/General score ( Figure 2) . A high proportion (27.7%) of respondents suffering from fibromyalgia reported the lowest acceptance score (0). On the other side, a high proportion of patients suffering from type 1 diabetes and COPD reported the highest level of treatment acceptance (28.1% and 25.2%, respectively).
• Modest differences (20-30 points) were observed for most dimensions between the disease with the lowest mean score and the disease with the highest mean score. This difference was larger for the Acceptance/Side effects with more than 40-point differences between the disease with the lowest mean score (breast cancer, 37.0) and the disease with the highest mean score (type 1 diabetes, 77.8) ( Table 2) .
Conclusion
 Acceptance and adherence are two different but related constructs. While adherence assesses behaviour toward treatment, acceptance explains and partially predicts behaviour. This relationship is complex and varies across diseases.
 The results from our study show the magnitude of unmet needs across a large variety of chronic diseases, and for each disease, the treatment attributes that are a concern for patients and where therapeutic innovation is needed.  Link between general acceptance and adherence • According to Pearson correlation coefficient, general acceptance and adherence are significantly correlated (0.27 in the global population, p<0.0001).
Patients' acceptance and adherence of their medication: results from a European multi-disease study with online patient community
• From one language to another, this link can be different (from 0.17 for German-speaking population to 0.30 for Italian-speaking population).
• While most of the diseases showing the highest levels of general acceptance also show the highest levels of adherence (arterial hypertension, COPD, hypothyroidism, diabetes), some interesting contrasts are found (e.g. asthma, with high level of treatment acceptance and low level of adherence, or breast cancer, with low level of acceptance and high level of adherence).
• This link was also studied for each disease and showed some important differences. The only two diseases for which the null hypothesis is not rejected are hypothyroidism and COPD (correlation=-0.016, p=0.87; correlation= 0.14, p=0.09, respectively). For the other diseases, the Pearson correlation coefficient goes from 0.17 (ankylosing spondylitis) to 0.39 (epilepsy).
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